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MISSOURI|I STATE BOARD OF HEALTH Do not use thla space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA;rH : | | d 85 | ) 25657

County...Buchanan. ... Reglstration Distrlet Now.....cconroosrsens 1001 Filo No..... ,
Township............ Primary Reglstration District No.........oovceeeeereercccaneenes Registered No. ? Z 9
7o Ba JOSEPR (No....Sta.Josaph Hoapobal . e Sl oo Ward)
2. FutL Name...Budoldph Sehulbs A A8t e B e s
(%) Besldence, No.. R.FE.D#3 St Joseph No..s. T o
(Usual place of nbode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yro. mos. ds. How Jong In U, 8., If of foreign birth? yra, mos. da.
=Y, .
PERSONAL AND STATISTICAL PARTICULARS _)‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (woNTH.bav.ann vean) August 4 .19 33
Male White Single REBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF W NUGRY A% N 1932-. ma“.af ............................... . 13;3
(OR) WIFE oF Ilasteaw hﬁ}m aliveon 9.19 Death ia said
6. DATE OF BIRTH (MonTh,oav, avo vEaR)  April 14,1868 to have occurred on the date sta nbove. at. & P m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The prinelpal cause of death and related causes of impormnce were as followa:—
day, .........hrs. s —
65 3 20 [ J—— min.
8. Trade, profeasion, or particular
-4 ldnd of work done, as spinner, i
c sawyer, bookkeeper, etc........... FAXmer. o erccrinerienn]
=1 9. Industry or business in which )
E work wgn done, aa ldlfllll.'wlu;l:ll.
a saw mill, bank, etc.
9| 10. Date decoased 1ast worked at 11. Total time (years)
Q this occupation (month and spent in
year)........ ocetPAtion...ovieeeieiae
12. BIRTHPLACE (ciTY or Town)....St.e. Joseph}
(STATE OR COUNTRY) fiasouri
[14 s
W | 13 NAME Gottleib Schultz
-
< | 14. BIRTHPLACE (CITY OR TOWN).... plm
k& (STATE OR COUNTRY) Smitzerland
14 . Bll in also the following:
a | 15. maoEn NaME__Madeline Wanger o of ipjury...... Lol 85 1093
'.- -
g 16. BIRTHPLACE (CiTY ORTOWN) UEJCIIO‘TII d el ity & tow'n,county,n.ndsmta) """"""
{STATE OR COUHTRY) zerlan ] 'y whether injury occurred ig lndustry in home, or in c plage.
17. INFORMANT...... 5 2. G $ﬁl§ I | £~ . 2. WM
(aooress) B R St Py seph Ho, Manner of Injury...
18. BURIAL, CREMATION. - OR-REMGWM: Memorial Park Cem, || Natweofin)
FLALS_t..,JD.S.e-'ph_I@ o g0ATE.  AUZa T KX
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